treatments the results should be assessed by regular As part of t controlled study on therapy of 1 1~ part of a controlled study on therapy of tuberculosis, a cooperating group of 27 state and city hospitals has been sending all cultures to the same central laboratory for testing for drug susceptibility by the same methods. Of 2,~Clil strains isolated from newly diagnosed untreated adults with active pulmonary tuberculosis during 1961 and 1962, 1.6 per cent were resistazzt to isoniazid, 2.8 per cent to streptomycin, and 0.8 per cent to PAS. These rates for drug resistance have remained essentially unchanged since 1952, when the study started.
Similar observations have been made with 1,200 other strains of ~~1, tuberculosis from untreated tuberculous patients admitted to Veterans Administration hospitals throughout the United States between September 1962 and September 1963. Primary drug resistance has been low, 5 per cent or less for each of the three major drugs. Multiple drug resistance in untreated patients is a rarity.
Both of these investigations demonstrate that strains of ~1~. tuberculosis which have never been exposed to any of the antituberculosis drugs do contain variant single cells which are naturally resistant to isoniazid, streptomycin, PAS, or combinations of these.
This absence of a significant increase indicates that &dquo;primary drug resistance&dquo; as detected today in the United States is not due to spread of infection by persons whose bacilli have become resistant during treatment, but rather to the presence of naturally resistant organisms.
However, the epidemiologic and pathogenic characteristics of tuberculosis make it extremely difficult to uncover from surveys of an adult population just what is the true incidence of infections caused by transmitted drug-resistant tubercle strains. Neither of the above studies included children under the age of 13, the patient-group which probably is the most sensitive index of &dquo;primary drug resistance&dquo; in a community.
One may assume that the majority of new cases of active pulmonary tuberculosis in adults between 1952 and 1962 are expression of the endogenous exacerbation of a dormant infection acquired prior to 1952, when isoni<tzid was first introduced. It is likely that most of the infections which have developed subsequent to 1952, are due to organisms spread by patients before their disease had been recognized and treated. Thus the proportion of infections caused by drug-resistant strains irt this country up to the present is small. It may be years before the strains now being picked up by susceptible children, adolescents and adults will give rise to appreciable numbers of drug-resistant cases of active disease within the adult population.
Nevertheless, there is no reason to question that tuberculosis infection and disease are today being disseminated by bacilli highly resistant to isoniazid. streptomycin, or PAS, from patients treated inadequately with these antituberculosis' agents. Im- proper and careless use of the antituberculosis drugs must inevitably lead to a gradual increase in tuberculosis caused by drug-resistant bacilli.
